
(Government Code Sections 84200 84216 5) 

S E E  INSTRUCTIONS ON REVERSE 
Check one of the followlng boxes to  lndlcate the type of statement belng flled: 

Pre-election Statement 

Special Odd-Year Campaign Report 
Semi-annual Statement 
Termination Statement (Attach 4 completed form 41 5 to this statement ) 

0 Supplemental Pre-election Statement (Attach a completed form 495 to this statement ) 

2443 MacAurthur Par!cway, 0 YES 0 NO 

Lodi 
COMMmEE ADDRESS (NO. AND STMETI tiTE cn Y 

6 
of - 

30 19' 8; - T I ( :  
1 through -&QkmkE 

Page 
Date of election H appllcable: I ,  For Official Use Only 

L I I ' I  . : I :  \ 
(Month, Day, Year) 

& I  r I, i i :  1 ' I  
November 3, 1998 

COMMITTEE NAME I.D. NUMBER CITY S l A l t  ZIP CODE AREA CODVOAYTIME PHONE 

COMMmEE NAME 
OFFICE SOUGHT OR MELD (INCLUDf LOCATION AND DISlRICl NUMBER IF APPLICAILI) 

City  Coiincil 

I D  NUpEER 

Comi t tee for Susan H i  tchcock 

I 
STATE ZIP CODE AREA CODVOAYTIME PHONE NAME DT Tnusunm CONTROLLfO COMMITTEE? CfTY 

0 YES [7 NO Gal t Ch 632 209-331 -7 54 7 
(NO. AND STMET) NAME OF TREASURER COUMllTEE ADDNSI 

961523 

J e r r y  L. Glenn 

2443 MacArthur Parlway 

Lodi 

-_ 
PEllMANENT ADDR€SS Of TREASURER (NO. AND STREET) CITY STATE ZIP CODE AREA CODVOAYTIME PHONE 

cnr STATE ZIP CODE AREA CODVOAYTIMI PHONE 

Attach addltlonal lnformrtlon on appropriately labeled contlnuatlon sheets. CA 9 5 242 209 -74 5 -4 6 9 5 

111 Verification 

COMMlTtEt NAME 

I have used all reamnable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules i s  
true and complete. I certlf under penalty of wr ju  under the laws of the State of California that the f 
Executed on 1 0 / 4 / 9 d  At Lor i ,  CA 

DATE CITY AND STATE 

An offlceholder or crndldato whocontrols a COtnmltteO mUrt r h o  verlfy the carnpalgn s t a  
reasonable diligence In preparlng this statement. I have reviewed the statement and to th 
complete. 1 certify under penalty of perjury underthe laws of the State of California that t 

Executed on 1 I 4  198 At m. CA 

Executed on At BY 

Executed on At BY 

DATE CITY AND SlATL 

SIGNATURE OF CANDIDATEK)FFICtHOLDE~ DATE CITY AND STATE 

SIGNAT URt OF ~NDIDATE/OFFlCEHOLDLR OAT1 CITY AND STAT[ 

FOR INfORMAlION REQUlMD TO BE PROVIDED TO YOU PURSUANT TOTHE INFORMATION P U C T l C f I  ACT OF \977.  III INFQRMATlOy MAHUAl OM CAMPAIGN DISI 051111 PROVI<IOY% nr 1UI D m  nl*fi! Pr*na'* 

I.D. NUMBER 



Campaign Disclosure Statement 
Summary Page 

Tvac ar mint In Ink. ' SUMMARY PAGE . ,~-  -. .............. 
Amounts may be rounded 

to whole dollars. 

through Sept.  30, 1998 PIpc- 2 of- 6 SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C o M t e e  f o r  Susan Hitchcock 961523 

Contributions Received Column A Column B* Column C 
TOTAL TO DATL 

UDDCOLUMNSA t B) 
TOlALTHS E N O D  TOTAL ?MVIOUS ?ERK)D 

mw ATIACH~O mtouits)  (SEE NOTE Iflow) 

4,752 1. Monetary Contributions ............................... k h e d u k ~ ,  line 3 S 

2. Loans Received ......................................... kbedule 8, ~ i n e  7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... AaMUnes 1 + 2 S 3 752 
4. Non-monetary Contributions ......................... Scbedulc c, une 3 65 
5.  SUBTOTAL CONTRIBUTIONS~(EX~U& Enforrerbk homfses) AddUnes3 + 4 S 4,817 
6. Enforceable Promises 

(Exclvde Loan Guarantees, Unc 18 below) ................... Schtduk D, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AckfUnes5 + 6 s 4 * 8 1 7  

s 4,752 

1,000 1,000 

J 5,817 

$ 1,000 5,817 

Expenditures Made 
5 230 8. Cash Payments (Other than Loans Made) ............ Schedule€, un~ s S s 

9. Loans Made ............................................. Schcduk ti, un~ 7 
s 230 10. SUETOTALCASH PAYMENTS ............................ AWUnes8 + 9 $ s 

11. Accrued Expenses (Unpaid Bills) ........................ 
12. TOTAL EXPENDITURES MADE ......................... AddlIncr  10 + 1 1  S 2 30 s s ' 230 

230 

2 30 

, .  

Scheduk f, urn5 

Current Cash Statement - .  
14 13. Beginning Cash Balance .................. Prew/ousSummrryPigc,L/m 17 S 

14. Cash Receipts ...................................... ColumnA, Une3 above 4 ~ 759, 
15. Miscellaneous Increases to  Cash ........................ Schedule 1, ~ / n e  4 

16. Cash Payments 230 ' '  Column A, Llne 10 above .................................... 
17. ENDINGCASH BALANCE ..... A W L l n t ~ l 3  t 14 + 15,thensubtrrctUne 16 4,536 

ffthlsls J termlnrtlonstrtement, Une t7rnurtbczero. INMNG CASH D U N Q  SHOULD 
NOT D f  A NIGATIVf AMOUNT 

I 1 
From previous Statement Summary Page, Column C. However, if 

this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2), Enforceable Promises (Line 
61, Loans Made (Line 9). and Accrued Expenses (Line 11). 

I I 

Summary for Candidates in Both June and 
November Elections 

111 through M O  711 to Date 

.............. 18. LOAN GUARANTEES RECEIVED kheduleB, Part/, Colurnnfij $ 21. ontrib tions 
lieteiveg .... 

J 
22. x nditurer 

19. Cash Equivalents ................................ See /nstruct/onson rewerse S ....... & H e  
Cash Equivalents and Outstanding Debts 

1,000 20. Outstanding Debts ................. AddLlne2 + llne 1finColurnnCsbovc J 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Sept. 30, 1998 Page- 3 of- 6 through 

SCHEDULE A 

961523 

OCCUPATION AND EMPLOYER 
(IF SELF-EMFtOYEO, ENTER 

NAME Of BUSINESS) 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Committee f o r  Susan Hitchcock 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 3 1) (IF APPLICABLE) 
DATE 

RECEIVED 

Retired 

August 

$ 100 $ 100 September 

September 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, 1NADDIftK)NTO COMMITTEE'SNAMC AND ADDRESS, ENTER I.D. NUMBfR 
OR If Ho LO. NUMBER WS Btf N AWGNLD, €N?ER TREASURER'S NAMI AND ADDRESS) 

Jerry L. Glenn 
2443 MacAurthur Parkway 
Lodi, CA 95242 

Evelyn Hitchcock 
2145 W. Kettlemen Lane, /I118 
Lodi ,  CA 95242 

Robert Kunnel 
115 Orange 
Lodi ,  CA 95240 

Marilyn Field 
624 Palm 
Lodi, CA 95240 

City Manager 
City of Galt I $1,500 1 $1,510 

Retired 

Monetary Contributions Summary 
1. Amount received this period - contributionsof $100 or more. 

(Include all Schedule A subtotal$.) ......................................................... :. $ 2,210 ......................................... 
2. Amount received this period - contributions of less than $100. 

(Do not itemize.) ..................................................................................................... 2,542 .................. 

3. Total monetary contributions received this period. .4,752 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Schedule B - Part 111 
Annual Report of Outstanding Loans Received 

throuph Sept * 30, lgg8 
SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 

T v w  ar nrlnt In Ink. SCHEDULE B -Part Ill 

P4ge- 4 of - 6 
I.D. NUMBER 

.,r--.  .... ~ .... . 
Amounts may be rounded 

to whole dollars. 

~ 

FULL NAME OF LENDER 

Jerry L. Glenn 

NOTE: Thls totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Llne 2. 



Schedule C 
Non-Monetary Contributions Received 

through Sept. 309 
SEE INSTRUCTIONS ON REVERSE 

SCHEDULE C Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I I 

Page 5 of 6 
ID. NUMBER 

DATE 

I 961523 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN ADDITION TO COMMI'ITEE'S NAME AND ADDRESS, 

tNitnintAsuntn'i NAME AND ADDREIS) 
ENTtRl.D. NUMBtROk.If NOI.D.NUMlElHASlEfNAI~K;NED. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
Committee f o r  Susan Hitchcock 

OCCUPATION AND EMPLOYER 
(IF SELF.~MPLOY~O,  rwtn NAME w 

' IUIINEIS) 

1 I 

I 

Attach additional information on appropriately labeled continuation sheets. 

CUMuLATIVE lo CUMULATIVE TO 

~ ~ $ ~ ~ q $ ~ ~ ~ E & ~  (IF APPLICABLE) 
DATE OTHER 

OATE I FAIR MARKET 1 VALUE 1 DESCRIPTION OF 
GOODS OR SERVICES 

Non-Monetary Contributions Summa+ 
1. Amount received this period- non-monetary contributions of $1 00 or more. 

2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

s o  (Include all Schedule C subtotals.) .................................................................................... 

$ (Do not itemize.) ........................................................................................................ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) 

65 

65 ....................... TOTAL $ 



Schedule t 
Payments and Co 

through Sept * 309 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

itributio 
(Oiher Than Loans) Made 

S E E  INSTRUCTIONS ON REVERSE Page of fi 
I.D. NUMBER 

IS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OFCONTRIBUTION ' 
(IF COMHfllEf. IN ADDflIOH TO COMMfllLE'S NAME AN0 AODUSS. ENTER 1.0. HUMltR OR if NO 1.0. 

SCHEDULE E Type or print In ink. 0 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

G U.S. Postal Service 

961523 Comittee for  Susan Hitchcock I 

$128 

CODES FOR CLASSIFYING EXPENDITURES ' 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'C' - GENERAL OPERATIONS AND OVERHEAD 1 

'1' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMlllEES 

'5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULT"C .I- - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

AMOUNT PAID DESCRIPTION OF PAYMENT 
NUMBER HAS D t t N  ASSIGNED. E WER TREASUNRS N A M E  AND ADDIILIS) 

CODE OR 

I 
B 

I I 

SUBTOTAL $ 128 Im ortant: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
odceholden, candidates, commrttees, or ballot measures must also be enteredon the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................ : ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) $ 

128 
102 ....................................................................... 

.............................. 
..................................... $ 

---.. 31n 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Liner 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . .  


